
 
PLANNING DEPARTMENT 

 
 

 
 
Page 1 of 1  Rev. 05/29/2008 

200 West Washington Street, 6th Floor • Phoenix, Arizona  85003-1611 • 602-262-7131 

Zoning Adjustment Application 
Ownership Verification Form 

 
It is requested that an application for zoning adjustment be accepted by the Planning Department for property located at: 
 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
Said property is owned by: 
 
_______________________________________________________________  

(Property Owner Name) 
 
_______________________________________________________________  

(Mailing Address) 
 
Property is legally described as (or see attached): 
 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
NOTE:  The legal description can be obtained from your deed or from the Property Records Department, 4th Floor, 200 W. 
Washington St., 602-262-6878. 
 
 
Assessor Parcel Number(s): 
 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
NOTE:  The tax parcel number can be obtained from your property tax statement or the Maricopa County Assessor's 
Office, 602-506-3406. 
 
 
I herby certify that the above information is correct, and that I am authorized to file an application on said property, being 
either the owner of record or authorized to file on behalf of the owner. 
 
 
 
___________________________________________________ _________________________  

 (Applicant) (Date) 


